e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000076874

1. Entity Name

PRINCE TIRE CO., INC.

Principal Place of Business

3401 NORTH ALCANiZ STREET
PENSACOLA FL 32503

Mailing Address

. PENSACOLA FL 32503

3401 NORTH ALCANIZ STREET

2. Principat Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 013 ***150.00

24067188

IARICTRIAa

i

LR

CLAUSELL PHILIP R
3401 NORTH ALCANIZ STREET
PENSACOLA FL 32503

* ' L * s j:;
Suite, Apt # etc. Suite, Apt #, etc. MOOHE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3287984 Not Applicable
Zp Country op Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ R e - e e o et e e e Name s _ . - R [

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE ..

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title If apphcabie,

(NOTE: Registared Agenl signature required when remnstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
M D i 1 Cetete TE I change [ Adition
NAME CLAUSELL, PHILIP Rfs NAME
STREET ADDRESS | 349 MCKINNON LANE® STREET ADDRESS
try-st-zp - |PENSACOLA FL 32534 CITY-5T- 2P
TILE - |p ' [J Delete TLE [ change 3 Addition
NAME CLAUSELL, ROSIE M NAME
STREET ADORESS | 3013 N. ROOSEVELT ST. STREET ADCRESS
CIY-ST-21P PENSACOLA FL 32503 - CITY-ST-2P
TLE ' O Delete TITLE [ Change [ Addition
* NAME 7 TT T T T AN o :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CTY-5T- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP )
TILE 3 Delete TALE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-29 CITY-ST-2iP
TME {1 etete TITLE [Johange [ Addition | -
NAME NAME
STREETADDRESS | 7. | i ; STREET ADDRESS
¢Iy-ST-2P CIvY-57-7F

changed or.on an attachment with an address with all cther like empowere

SIGNATURE: f W
SIGNATURE #D TYPED OH PRI D HAME OF SIGNING oﬁcﬁﬂ GR DIRECTOR

12. | hereby ceﬁff{r that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
fndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears m Biock 10 or Black 11 if

O Y- 30 w2)d / 5’5@} V35557 F

Daylime Phone ¥




